
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Davis 

1. Office, Agency, or Court 
Agency Name 

County Supervisor 

(LAST) 

Division, Board, Department, District, if applicable 

District Three 

,.. If filing for multiple positions, list below or on an attachment. 

(FIRST) 

Linn 

Your Position 

County Supervisor 

Date Received 
RECE\V(O'" Use Only 

Clerk of the Board 

MAR i 20t2 
(MIDDLE) 

Edwin 

.. :.. 

A 
see attached gency: ___________________ _ Position: _________________ _ 

2. Jurisdiction of Office (Check at least one box) 

o State 

o Multi-County ________________ _ 

o City of _______________ _ 

3. Type of Statement (Check at least one box) 

!g] Annual: The period covered is January 1, 2011, through 
December 31, 2011. 

-or-
The period covered is --1--1 ____ , through 
December 31, 2011. 

o Assuming Office: Date assumed ----1---1 ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

!g] County of _M_e_r_ce_d ____________ -. 

o Other _______________ _ 

o leaving Office: Date Left --1.---1 ___ _ 
(Check one) 

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is --1---.1 ____ " through 
the date of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None. " 

o Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

·or· 

~ Total number of pages including this cover page: _...;;.2 __ 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

!g] Schedule D • Income - Gifts - schedule attached 

o Schedule E . Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

                
                                           
                                                          

                              
                                                   

                 
                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is                    

,"'"ry ""W "'""ty of "'""OJ ""do< the I, .. of the ""'" of CaIOomI, "'"     ‱⁯•‹‰⁾›⁩⁲›‧‧‧‧‧†⁾†

Date Signed 02129/2012 Signatur  ⁾†⁾†
(month, day, year) ‭‭‭⁾ ⁆⁪⁾⁲⁥•‡⁴⁴⁨⁥⁚⁬⁯••‧‱‹⁾⁭⁡⁌‬⁬⁬⁹‭※››⁳‮‮‮‮‬⁩⁧‭‧‭‧※⁗⁉⁴‿‧⁏⁨†⁴⁏‡‧⁮‮‬‮⁥⁭⁥‹‹‡⁡⁴⁽⁳⁽⁤⁥‮‬‮‬⁮                                                   

FPPC Form 700 (2011/2012) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



Linn Davis, District Three 
Merced County Board of Supervisors 

Statement of Economic Interests - Form 700 (2011/2012) 

EXPANDED STATEMENT 

Agency - Merced County Association of Governments (MCAG) 

Agency - Redevelopment Agency 

Agency - Local Agency Formation Commission (LAFCO) (Alternate) 

Agency - Commerce, Aviation and Economic Development Revolving Loan 
Fund Board (Primary) 

Agency - National Association of Counties (NACo) (Primary) 



.··/.~~~.~.t~,,:¥~~/:~~§~!~~~;~j~'~i. 

Joseph Gallo Farms 10561 W. Highway 140, Atwater,CA 

Schedule 0 
Income - Gifts 

95301 maker of cheese 12/22111 $ 24.00 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

linn Edwin Davis 

12 - 80z pks of assorted block cheese 

FPPC Form 700 (2011/2012) Sch. Ox 

FPPC Toll-Free Helpline: 866/ ASK-FPPC www.fppc.ca.gov 


